Dear Editor,
We read with great interest the article by Chiang et al. [1] . The authors identified various factors associated with persistent corneal epithelial defects after pars plana vitrectomy (PPV). This article aids the retinal specialist in identifying at-risk patients.
The authors included patients who underwent PPV under conditions using a prism lens with an interface filled with a sterile viscoelastic lubricant, but did not specify the agent(s) used. Further, it excluded patients who required intraoperative corneal scraping. It would be interesting to know which viscoelastic(s) was used. For example, was the same agent used in all 255 patients included in this study? Did it differ among those who required intraoperative scraping or who developed persistent post-operative epithelial defect?
Most common forms of sterile viscoelastic agents typically include one of several preservatives [2] . These components have been known to cause ocular surface disease, conjunctival toxicity, and corneal epithelial toxicity when administered as solutions for immersion one hour in vitro [3] and topically twice daily in vivo [4] . Is it noted, even at low concentration, some degree of ocular tissue damage attributable to preservatives occurs after one hour of immersion [3] .
The aforementioned data regarding preservatives were studied under controlled laboratory conditions. While it is unknown whether intraoperative corneal toxicity is dependent on concentration of preservative or exposure time, Chiang et al. [1] identified that longer duration of surgery is associated with higher rates of persistent post-operative corneal epithelial defects.
Garcia-Valenzuela et al. [5] reported that the use of GenTeal gel, a preservative-free preparation, as an intraoperative corneal lubricant was associated with greater corneal clarity compared to the use of Goniosol which contains both EDTA and benzalkonium chloride. Increased frequency of intraoperative corneal scraping in the Goniosol group was attributed to preservatives. This publication did not assess the incidence of persistent post-operative corneal epithelial defects. Various viscoelastic agents developed for intraocular use are also preservative-free.
In summary, we congratulate the authors on their contribution to the literature. While many risk factors were assessed in their investigation, there are more factors to be investigated. Data suggest that the intraoperative use of various corneal lubricants affects corneal clarity; however, it is unknown whether this plays a role in the development of persistent corneal epithelial defects after PPV. This would be an additional area of investigation that would aid retinal specialists in the care of their patients. 
